
 

 

 
 
 
 
 
 
 
 
 
 
MEMORANDUM 
 
TO:  Vermont Adult Performance Indicator Project Advisory Group 
 
FROM: John Pandiani 

Lisa Gauvin 
 
DATE:  May 7, 1997 
 
RE:  Per Capita Revenues to Community Mental Health Programs for Adults 
 
 
 
The attached is the third in our series of reports on access to adult mental health services 
in Vermont.  The previous two reports presented data on CMH expenditures per client and 
the percent of the people in need who were served. 
  
Next week we will be distributing information on the proportion of all adult residents of our 
service areas who were served by community mental health programs for adults. 
      
We look forward to your comments on the quality of the data, the appropriateness of the 
analysis, and the effectiveness of the presentation of these data, as well as your 
interpretation of the results. 
 



 

 

Access to Mental Health Services  
Part III 

Revenue per Capita 
 
Question: Does the amount of money available to community mental health programs for adults 
vary substantially among Vermont’s ten community mental health service areas?   
 
Data:  Information on program revenues for CRT programs and for the overall adult mental 
health component of community mental health centers was obtained from FY1996 year end financial 
reports submitted to DDMHS. It is important to note that dollars for the care of people with severe 
and persistent mental illnesses are distributed to CRT and Emergency programs in different 
proportions at different CMHCs in Vermont.   

The numbers of residents of Vermont’s ten service areas were obtained from population 
estimates published by the Vermont Department of Health.  
 
Analysis:  Revenue per capita is reported for  CRT programs and for the overall adult mental 
health component (CRT, Adult Outpatient, and Emergency Services Programs) at each community 
mental health service area.  Revenue per capita was derived by dividing the program revenues by the 
total number of adults residing in each service area.  

All revenues are divided into two categories.  DDMHS revenues include state funds and 
Medicaid revenues (both federal and state share).  Other revenues include first and third party 
payments, revenues from other state agencies, local revenues, and other sources of revenue.     
 
Results: There was substantial variation in the amount of money available to community 
mental health programs for adults at Vermont’s ten community mental health service areas during 
FY1996.  This is true both in absolute terms (total dollars) and in relative terms (dollars per capita). 
In terms of total revenues to the overall adult mental health component, Chittenden and Washington 
service areas  were substantially higher than other regions ($5.5 and $5.2 million respectively) while 
Orange and Franklin/Grand Isle had the lowest total revenue ($1.2 and $1.4 million respectively).  
Total revenues to CRT programs also varied substantially with the highest and lowest revenues 
reported by the same CMHCs as for the overall mental health program.  Washington service area 
reported the highest CRT revenues in the state ($4.7 million), followed by Chittenden ($3.3 million) 
while Orange and Franklin/Grand Isle had the lowest CRT revenues. 

Per capita funding of mental health programs for adults also varied substantially among 
Vermont’s CMHCs.  Washington and Lamoille had the highest per capita funding for the overall 
adult mental health component ($122 and $115 per capita, respectively). Revenues of less than $50 
per capita were reported for three adult mental health components.  These CMHCs include  
Franklin/Grand Isle, Southeast, and Rutland.   
 
Next Questions: How do these funding levels compare to similar programs in other states? 
Have funding levels (both total and per capita) changed over time and have the relative funding 
levels of Vermont’s service areas changed over time?  How do these differences in per capita 






